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(816) 292-2000, Fax (#16) 292-2001
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EMAIL: TGREVEREILATHROPGAGE-COM
WL LA THROPG AGE COM

May 11, 2005

V1A FEDERAL EXPRESS

Federal Election Commission
000 E Street NW
Washington, DC 20463

Re:  American Academy of Family Physicians Political Action Committee

Dear Sir or Madam:

Please find enclosed for filing the Statement of Organization (Form 1) regarding
the American Academy of Family Physicians Political Action Committee. I have also
enclosed three copies of these decuments for time-stamped return upon filing. Should
you have any questions, please contact me at 816-460-5705.

Sincerely,

LATHROP & GAGE L.C.

By:

Thomas J. Grever

Enclosures

CC 11TV Change Your Expectations.

Kansas CITyY « OVERLAND PARK + ST. LODIS « JEFFERSON CITY « SFRINGFIELD » BOULDER » WASHINGTON D.C." « NEw YORK
*LATHROP & GaGe D rric-ASLIATE
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OPERATIONS CENTLK

STATEMENT OF

_l

1005 HAY 13 A 10:93

FEC
NIZ
FORM 1 ORGANIZATION
- — — Offlca Use COnky
1. MNAME OF " Chack f Example:If typing, type lf""“’”f‘“ A
COMMITTEE (in full) ﬂ ::3 nﬁanga;;‘mﬂ aver the lines. R FE 42!2# Pt ] H‘

American Academy of

Fanily, Physicians Pplitical Actiop Gogmittee & & & | ; , | |

I TR OO Y N oy |

S I I I Y OO N O . A Al A v oy s |

2021 Massachusetts Avegue, NN & | | |

AD'DHEEE inumber and streal) Lt o3 1A
e (Check If address R 0 SRR VOO YU SN N T O Y TSN S T I R T O B S
el 18 changed) Washington | , | | | 4 ) pe ] 20036, -],
CITY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
S TR I ST N TR T NN OO0 YO N A NN N YUY T N 0 A ) O T N S [ O N O
0 VN H U TN O O N T N I U OO W SO I N T VU Y O N N N N OO N I
COMMITTEE'S WEB PAGE ADDRESS (URL)
0 VNN A N TR U T O T N O N O AN OO OO P N N N NN I [ [N O Y O Y IV N T W O o o
N N VO W T O N T S VOO OO0 O O N S A N P O P A I N I O O v S I

COMMITTEE'S FAX NUMBER

1202 |-|232 |-|994%

!:-”‘F.’F""‘ri‘? ! f”ﬁ”f"ﬁ”’ﬂ | ?r“"f PR

2. DATE 051 (06

'Il'_

3. FEC IDENTIFICATION NUM

[

4. 1S THIS STATEMENT (X

E E-wngﬂf{!.xuﬁawﬂﬂa"lr
ﬁ Eum Waqpmufﬂ:?*ﬂﬁ}ﬂ'—iﬂq??
BER W C LT SO O SO SRS SO, Tomer St

NEW (N) OR "% AMENDED ()

t certify that [ have axamined this Siaterment and to the best of my knowledge and belief it is trus, correct and compiale.

Typ-& or Prin Name of Treasurer

. Randell K..Wexler, MD

=

Assistant Treasurer

P Y I el S kT

Signature of Treasurer % AQQW Data ¢

pE5;'1}.0l {2005

e T agpges

oy gy | uaraTere Finnady e

NOTE: Submission of false, erroneous, or incompiste infarmation may subject the parsen signing this Statement lo the penaliss of 2 U.3.C. §437g.
ANY CHANGE IN INFORMATICN SHOULD BE REPCRTED WITHIN 10 DAYS.

Offica

Use
| Only

For further information contact:
Federal Elaction Commission

Toll Free BO0-424-09530

Lacal X2-694-1100

FEJAMO42.FDF

FEC FORM 1
{Revisad 02/2003)
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FEC Form 1 (Revised 02/2003) Page &
— A I e — ——
5. TYFE OF COMMITTEE {Check Gne}
(a) i §  This commities is a principal campaign commitiee. {Completa tha candidate Information below.)
(b) B L This committza is an authorized committee, and is NOT a principal cempaign committee, {Complets the candidats
information below.)
Name of
Candidate 1|!||[11IIIIIiIJIIIII!II!IlIII14IIIII!I
":.ﬁ#“[-?
Candidate T Offica 2 3 : State .
Party Affilaion |, . | Sought: L] House 1§ Senate [ Presiden e
Dlstict  |..5...]
{c) _I;j This commitles supportsfopposas only one candidate, and is NOT an authorized commlites,
Mame of
Candicata ||||||1:|||||1|=|a||||||||1||r1|n|1|1||
R (Nalional, Stata [ (Dermocratic,

This committes is a E

(d) _ n'!.-mmmé or subordinate) committes of the "L:.;ﬁ __,] “E Rapublican, atc.} Party,
(a) This committee is 4 separate segregated fund.
{f) This committes supporsfopposes more than one Federal candidate, and is NOT a zeparate segregated fund or party
commitieo.
8. MName of Any Cennactad Organization or Affillated Committee
. sicia

American Academy of Fagily Physjelams & =~ ., , | | |, | | | g0 011 g
T I NP A T T N O N T 0 - I T A O A A U v v W A
Maifing Address 11400 Tomahgwk Creek Parkwpy, | | | | ) | | ¢ | ) ¢ v 4 1 1 ¢ |

;

|t ¢+ 1 1 ¢ 1 1 1 1 § 1

Legwood | | | | | |} )y

CITY a

Relationship |GPHPE|E"-!B# ?rgapizqtj.opl U I I I

|K8 | (66211 | |-[2p77

STATE A ZIF CODE &

Typa of Connected Crganization:

b
5!;,,1;1 Corparation

Membership Organizaticn

.

il
H

R

=1

Corporation wfa Capital Stock

Trade Association

(e
ﬂm}j Labor Organization

E:H Cooperative

L
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FEC Form 1 {Revised 02/2003) Pags 3

Write ar Type Commitiee Nama
American Academy of Family Physicians Political Action Committee

7. Custodlan of Records: |dantify by nama, address {phone number — optional) and position of the person in possession of committes
books and records. :

Full Name | Thomas A, Robimett, Jr. . | | | | o e g1 ]

Mailing Address Amerigan -*‘E'Fdw of E'H.FIL].H Rh?Ei.U:E-a_Pﬁ L gt
11400 Tomghpwk Dreck Parkway , ,  , | | | | | | | |
Legwood | ; | | | | | | ¢t o4y | [ﬁ | 66211 | [-| 2642,
Title or Position ¥ CITY & STATE & ZIF CODE 4
Assistant Treasurer 013 906 6219
IIel!lIIIIII!II!!IIIl TEIEphnnEnumhar1i1|:"lil!'ltl|
w . - |
A 8 Treasurer; Lisl the name and address {phons number -- optional) of the treasurer of the committee; and the name and address of
0 any designated agent {e.g., assistant traasurer).
H '
- Full Neme Dr. Randell K. Wexler, MD
{ﬁ DfTr'EEEUrEF|FIIIIIIIiIIIJ_JIiIlrlJJI!IIlIIIIIIIIl_i
; .
:‘g Mailing Address 54l) Woodfjeld CGourt | | o+ o 4 | 1 1 | | 1 0] Jadedo i 11 [ b |
Lt T SR L T T T T T TR T SN SN 00 OO YA T N T N T N N 000 OO0 S N B B
LA
 Columbus ..l ¢ 11y | |oH| 43230 |-{7009
Title or Position¥ CITY & STATE & ZIP CODE A
| Tremsurer: | | o+ yo111 1 ¢4 | ~ Telephons numbsr | 614 |- (475 |-10957 , |
Full Name of
Designated
Agent | Thomas A, Bobimetg, Jry | | | | | | |} op g1 L L1
Mailing Address | Aperican Academy of Family Physlctans) | | | | 4 1 1 1 1 1 | |
L1400 Tomahswk Creek Parkway; | o | | | | | + | | &4 | . J.L.t
JmnndﬁlltiJl+Lllllllﬁ.J|jﬁJLLLJ'L3£L
Titke or Position'¥ CITY & STATE & ZiP CODE &

[Aﬁs:i.ﬂj;an];_jxggm;ggm T T O Telephone number 1913 ; |-fﬂﬂﬁ; |-16219 | |

|

FE3ANO42.POF
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FEC Form 1 [Revised 02/2003}

Page 4

=

9. Banks or Gther Depositorizs: List all banks or cther depositories in which the committee daposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Mame of Bank, Depository, efc.

Maeiling Addraess

|Bank of America | | | | ;| | |

- 3 Dupont Gircle. NW |

A I DO Y R N B T I S S S T S T N T A B Y
 Washipgton | | | | | | ! | |pc| [20036 , [-|1108

CITY & STATE & ZIP CODE A

Name of Bank, Depositary, ebe.

{Bank of Awerilca; | | , | | | 4 | O VU N T T N T I S A N O O .
Mailing Address 8675 Collepe Boulevard | O SO0 T N T T N O VOO IO W B
Snite 139 | | ;. | | | | | RN T N T M S DO O A O A
Overland Park | | : | | | | [E§ i {66210 | |-| L]

CITY &4 STATE A 2IP CODE &

|

FE3AMG42. POF



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mall

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postrmark

Shipping Date
Qvernight Delivery Service (Specify): Ff- DEX 5‘/1 2fa8

Next Business Day Delivery |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

MY /Jé.r
PREFARER D%.ZE REPARED

(3/2005})



